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Glossary

v

A N N E X  I V .  F U R T H E R  R E A D I N G ,  R E F E R E N C E S ,  A N D  C O N TA C T S

AIDS1 Acquired Immune Deficiency Syndrome – the late
stage of HIV disease. AIDS involves the loss of func-
tion of the immune system as CD4 cells are infected
and destroyed, allowing the body to succumb to op-
portunistic infections (e.g., Pneumocystis carinii pneu-
monia, toxoplasmosis) that are generally not
pathogenic in people with intact immune systems.

BNF British National Formulary – provides information
about medicines, their use, and cost for the British
National Health Service.

COF Consejo General de Colegios Oficiales de
Farmacéuticos – Spanish organization of Pharmaceu-
tical Colleges, which represents all colleges in the
national and international forum, develops norms,
rules, and professional policy, and acts as the inter-
locutor with Spanish Ministries.

Diagnostics Laboratory tests used in the diagnosis of
HIV infection. There are 3 main types of test for de-
tecting the presence of HIV antibodies: simple/rapid
tests, ELISA tests, and confirmatory tests.

ELISA Enzyme-linked immunosorbent assay – first HIV
antibody test which requires a machine to measure
color change in test wells.

Endemic1 The continuous presence of a disease in a
geographic location, community or population.

Epidemic1 An outbreak of a disease within a population.
See also pandemic.

EXW2 Ex-works – (... named place) the seller’s only re-
sponsibility is to make the goods available at the sell-
er’s premises, i.e., the works or factory. The seller is
not responsible for loading the goods on the vehicle
provided by the buyer unless otherwise agreed. The
buyer bears the full costs and risk involved in bringing
the goods from there to the desired destination. Ex
works represents the minimum obligation of the seller.

FCA (nearest port)2 Free Carrier – (... named place)
This term has been designed to meet the requirements
of multimodal transport, such as container or roll-on,
roll-off traffic by trailers and ferries. It is based on the
same name principle as F.O.B. (free on board), ex-
cept the seller fulfills its obligations when the goods
are delivered to the custody of the carrier at the named

1 AIDS Education Global Information System
2 International Chamber of Commerce
3 World Health Organization. Quality Assurance of Pharmaceu-

ticals. A compendium of guidelines and related materials.
Vol 1, 1997.

place. If no precise place can be named at the time of
the contract of sale, the parties should refer to the
place where the carrier should take the goods into its
charge. The risk of loss or damage to the goods is
transferred from seller.

FOB2 Free-on-board – (... named port of shipment) Un-
der “F.O.B” the goods are placed on board the ship by
the seller at a port of shipment named in the sales
agreement. The risk of loss of or damage to the goods
is transferred to the buyer when the goods pass the
ship’s rail (i.e., off the dock and placed on the ship).
The seller pays the cost of loading the goods.

Generic drug3 The term “generic product” has some-
what different meaning in different jurisdictions. In
many technical documents, use of this term is avoided,
and the term ‘multisource pharmaceutical product’ is
used instead. In this document, where the term ge-
neric drug is used, it means a pharmaceutical prod-
uct usually intended to be interchangeable with the
innovator product, which is usually manufactured with-
out a license from the innovator company and mar-
keted after expiry of patent or other exclusivity rights
where these have previously existed. Generic prod-
ucts may be marketed either under the nonproprietary
approved name or under a new brand (proprietary)
name. They may sometimes be marketed in dosage
forms and/or strengths different from those of the
innovator products.

Generic pharmaceutical manufacturers  Manufactur-
ers who produce generic drugs

GMP Good Manufacturing Practice

HAART Highly Active Antiretroviral Therapy

HDI Human Development Index

HIV Human Immunodeficiency Virus – a slow-acting
retrovirus of the lentivirus family, believed to be the
sole or primary cause of AIDS. HIV is transmitted sexu-
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ally, through blood or vertically (from mother to child).
There are 2 known types: HIV-1 and HIV-2.

HIV Test kit See diagnostics

International Price Indicator Guide 2001 A joint pub-
lication by the World Health Organization and Manage-
ment Sciences for Health (MSH). Provides a spectrum
of prices from nonprofit drug suppliers, procurement
agencies, and ministries of health, based on their cur-
rent catalogs or price lists.

Manufacturing license Granted by national licensing au-
thorities and gives authorization to manufacture a spe-
cific product in a specified manufacturing plant.

MSF Médecin Sans Frontières – setting up medical hu-
manitarian aid missions around the world since 1971.

MSH Management Sciences for Health – private, nonprofit
educational and scientific organization working to close
the gap between knowledge and action in public health

MTCT Mother-to-child transmission (of HIV)

NHS National Health Service, UK

Opportunistic infections1 (OI) An illness caused by a
microorganism that usually does not cause disease in
persons with healthy immune systems, but which may
cause serious illness when the immune system is sup-
pressed. Common OI in HIV positive people include
Pneumocystis carinii pneumonia (PCP), Mycobacterium
avium complex (MAC) and cytomegalovirus (CMV) in-
fection.

Palliative care4 Pain and symptom management, and
psycho-social support for persons living with a termi-
nal illness, as well as for their families and caregivers.

Pandemic2 A widespread disease outbreak affecting the
population of an extensive area of the world. See also
epidemic.

Patents5 A title granted by the public authorities confer-
ring a temporary monopoly for the exploitation of an
invention upon the person who reveals it, furnishes a
sufficiently clear and full description of it, and claims
this monopoly.

Protease inhibitor (PI) Type of antiretroviral drug.

Proprietary drugs Drugs that are under patent restric-
tions belonging to a company, institution, or govern-
ment.

Research based pharmaceutical manufacturers
Manufacturers that produce mainly innovative drugs.

Reverse transcriptase inhibitor Type of ARV drug. Can
be divided into two classes: Nucleoside Reverse Tran-
scriptase Inhibitor (NRTI) and Non Nucleoside Reverse
Transcriptase Inhibitor (NNRTI)

4 Council on palliative care, Canada
5 Globalization and access to drugs—perspectives on the WTO

TRIPS Agreement. Health Economics and Drugs EDM Series
7. WHO, Geneva, 1999

6 WTO

Simple/rapid test Rely on agglutination/absorption
methods and color change, which is visible to the na-
ked eye. They are easy to use and require little or no
training and equipment making them particularly suit-
able for use in Voluntary Counseling and Testing (VCT)
centres.

The World Bank Group Established in July 1, 1944 it is
one of the world’s largest sources of development as-
sistance. In Fiscal Year 2001, the institution provided
more than US$17 billion in loans to its client coun-
tries.

TRIPS6 Agreement on Trade Related Aspects of Intellec-
tual Property Rights

UNAIDS The Joint United Nations Programme on HIV/
AIDS (UNAIDS) – by the mid-1990s, it became clear
that the epidemic’s devastating impact on all aspects
of human development, were creating an emergency
that would require a greatly expanded United Nations
effort. UNAIDS created in 1995 was tasked to coordi-
nate this effort.

UNFPA United Nations Population Fund, began operations
in 1969. It is the largest international source of popu-
lation assistance. About a quarter of all population
assistance from donor nations to developing coun-
tries is channeled through UNFPA.

UNICEF United Nations Children’s Fund – Created by the
United Nations General Assembly in 1946 to help chil-
dren after World War II in Europe. Headquartered in
New York, UNICEF carries out its work through eight
regional offices and 126 country offices covering more
than 160 countries, territories and areas.

WHO World Health Organization – Founded in 1948, the
World Health Organization leads the world alliance for
Health for All. WHO promotes technical cooperation
for health among nations, carries out programmes to
control and eradicate disease and strives to improve
the quality of human life.

WIPO World Intellectual Property Organization – Founded
in 1970, WIPO administers 23 international treaties
dealing with different aspects of intellectual property
protection.

WTO World Trade Organization – succeeded the General
Agreement on Tariffs and Trade (GATT), first signed in
1947 by 23 countries and aimed at protecting and
regulating international trade.



1

1. Introduction

1.2 Aim

This report sets out to provide market information that
can be used to help procurement agencies make informed
decisions on the source of drugs and serve as the basis
for negotiating affordable prices. The aim is to help in-
crease access to drugs for people living with HIV/AIDS in
developing countries.

The data provided by the manufacturers serves to high-
light the multiplicity of suppliers and the variation in price
of some essential HIV/AIDS related drugs on the interna-
tional market. Without this information, there is a risk that
low-income countries may be paying more than needed
to obtain essential drugs. Price variations are highlighted
through the tables and graphs included.

Provision of price information addresses only one barrier
to access to drugs in countries with limited resources
and, it is appreciated that many other factors will affect
the availability of drugs. Some of the other issues that
must be considered in relation to the purchase of drugs
for HIV/AIDS and related conditions are health infrastruc-
ture, human resources, and supply and distribution sys-
tems.

1.3 Generating the Report

This report is the 3rd in a series of annual reports of
sources and prices surveys commenced in 1999. These
surveys will be continued and the report will be regularly
updated and made available when appropriate.

A survey, carried out from Dec 2001 through to Feb 2002,
of over 100 manufacturers in 40 different countries was
the basis of this report. Manufacturers were contacted
through National Pharmaceutical Associations and Indus-
try websites, and a detailed questionnaire to which a re-
sponse was prompted within three to four weeks, was
sent. The response to the questionnaire was accompa-
nied by a National GMP certificate and associated docu-
ments relating to the company and the products. The
response rate has increased steadily since the first sur-
vey in 1999, as manufacturers are more aware of the
price information service and are keen to be a part of the
solution to improving access to selected drugs. While all
attempts were made to contact as many manufacturers

1.1 Background

Improving access to drugs for people living with HIV/AIDS
presents a challenge for all countries, and an even greater
challenge for the developing nations. Of the more than
40 million people living with HIV/AIDS today, over 95%
live in developing countries. Many of them do not have
access to even the basic drugs needed to treat HIV-
related infections and other conditions. In many of the
poorest countries, essential drugs including painkillers,
antibiotics, and antituberculosis drugs are in desperately
short supply.

The high price of many of the HIV-related drugs offered
by common suppliers—especially antiretroviral drugs—
is one of the main barriers to their availability in develop-
ing countries.7 These drug prices may be governed by
the following factors:

— Patents8

— Limited volume

— Limited price competition

— High import duties, tariffs, and local taxes

— High mark-ups for wholesaling, distribution, and
dispensing

— Individual country pricing strategies—for example,
price fixing by the government, policies of price
freedom for new products or even agreements with
industry on profit control.

Even where affordable alternatives exist, many decision-
makers do not have the information they need to identify
those manufacturers that can supply these drugs. They
require easier access to comparative prices.

1 .  I N T R O D U C T I O N

7 UN agencies and partners are working together to help ex-
pand access to the full range of HIV-related drugs, within the
context of local health care systems and national HIV/AIDS
plans and priorities. A four-part strategy has been adopted
to guide and coordinate action on access to HIV-related drugs:
(1) rational selection and use of HIV-related drugs (2) afford-
able prices (3) sustainable financing and (4) reliable health
and supply systems.

8 For further information on Patents and the TRIPS agreement,
refer to Annex IV, Further Reading: Intellectual Property Rights
and pharmaceuticals.
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as possible, the list remains incomplete and is open to
further additions. The information will be regularly updated
and further reports made available when appropriate.

The UNAIDS Secretariat, UNICEF, MSF, and WHO have
worked jointly to conduct the survey, and put together
the responses into an easy to use, comprehensive publi-
cation, whilst respecting the manufacturers’ requests for
confidentiality with respect to their individual pricing infor-
mation.

It must be pointed out however that the companies in-
cluded in this report have been screened only through the
completeness of the documents they have provided.
Inclusion in the report does not necessarily constitute pre-
qualification or approval of any sort by UNICEF, WHO,
UNAIDS or MSF.

1.4 Selection of drugs

The report includes antiretroviral drugs, drugs used to
treat a range of opportunistic infections, drugs for use in
palliative care, drugs for the treatment of HIV/AIDS re-
lated cancers and drugs for the management of opioid
dependence. It also provides information on a range of
test kits available for diagnosis of HIV.

The drugs included in the report were selected based on
recommendations from available WHO treatment guide-
lines. The list is not intended to be exhaustive but to
broadly cover the most commonly used drugs or drug
categories, in order to ensure that combined with their
own resources, purchasing agencies can have at their
disposal all drugs required for the comprehensive treat-
ment of HIV/AIDS.

Alternative drugs often are provided as they may be help-
ful due to:

— Greater cost offset by greater safety, e.g. fluco-
nazole instead of ketoconazole.

— Fewer unwanted adverse effects, e.g. alternatives
to amitriptyline

For this survey, paediatric forms have been included wher-
ever possible.

Since October 2000, the report has included information
on the availability and price range of antiretroviral drugs
for use in HAART. More specific information on treatment
schedules can be found at http://www.who.int/HIV_AIDS

This report does not include data on sources and prices
of drugs for the treatment of tuberculosis. However, this
information is available, for example, on the website of
the International Price Indicator Guide 2002.9

1.5 Pricing

The prices listed generally apply in the context of bulk
procurement i.e. the working unit is one batch. Although
batch sizes vary greatly among formulations and manu-
facturers, the following sizes are typical: capsules and
tablets in batches of 100,000 to 500,000 (these are not
minimum purchases, batches of over 1 million are not
uncommon); vials and bottles in batches of 5,000 to
20,000.

Prices are ex-works (EXW) or free-on-board (FOB). They
do not include the added cost of items such as freight,
insurance, import duties or taxes. For this reason the
prices quoted in this report cannot be compared with
consumer prices. Many countries continue to impose
considerable import duties and taxes on the price of es-
sential drugs. In addition, wholesale and retail mark-ups
vary from one country to the other. As a result, the ex-
works price is often less than half of the end-price to the
consumer.

The prices that are quoted do not reflect any contractual
agreements or preferential pricing which manufacturers
may have negotiated with individual countries. Informa-
tion on the offers of donation and price reduction of
antiretroviral drugs publicly announced by pharmaceuti-
cal manufacturers was not included in this report.
The reader is directed to the MSF website http://
www.accessmed-msf.org.

Price information and exchange rates are subject to vari-
ation, and relate to the date at which the offer was made.

1.6 Information accompanying
each drug

The prices indicated in this report are based on the price
data of 1st quarter 2002, unless indicated otherwise.

The following information is provided for each drug:

● Indicative price

Unit
The price quoted relates to the unit described, for
example, if the unit is “tab” the price quoted is for a
single tablet.

Maximum price
The maximum price listed represents the highest price
among products, with no differentiation among origi-
nal or generic products.

9 The International Price Indicator Guide 2002 is a joint publi-
cation of Management Sciences for Health and WHO. For
more information refer to Annex IV, Websites: Drug Prices.
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Minimum price
The minimum price listed represents the lowest price
among products, with no differentiation among origi-
nal or generic products.

Median price
The median price is the middle price, or where there is
an even number of prices listed, it is the mean of the
two middle numbers. This means that half the prices
quoted are above this median price, and the other half
are below it.

25th percentile
The value point representing the first quartile of quoted
prices in ascending order. It is used to give some indi-
cation of the dispersion of prices for a given product.

No < than 25th percentile
This is used to indicate how many manufacturers can
produce the drug below the 25th percentile price range.

● The number of manufacturers that
gave indicative prices

● Comparative list price from the UK

The UK list price represents the public sector consumer
price. This is the price set by the National Health Serv-
ice (NHS) for reimbursement (British National Formu-
lary 42). It cannot be used for direct comparison and
is included for information only.

● The Spanish list price

This price is ex-works and has been calculated by
applying the new margins (as stated in the Royal
Decree 286/2001) to the consumer price as published
by Consejo General de Colegios Oficiales de Farma-
céuticos in Spain (www.cof.es). It should be noted that
Spanish list prices are generally considered the low-
est in Europe. In most cases, the indicative prices listed
in the report are a fraction of the comparative prices
in the Spanish list.

1 .  I N T R O D U C T I O N
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2. Access to quality HIV/AIDS
drugs and diagnostics

Diagnostics

There has been a rapid evolution in diagnostic technol-
ogy since the first HIV antibody test, an enzyme-linked
immunoassay (ELISA), became commercially available in
1985 and a wide range of different HIV antibody tests are
now available.

There are three broad categories of HIV antibody tests:
simple/rapid tests, ELISA tests, and confirmatory tests.
Over recent years, there has been an increase in the avail-
ability and demand for simple/rapid assays. These are
easy-to-use tests that require little or no equipment and
training to perform and can provide accurate same-day
results. This makes them particularly suitable for use in
voluntary counseling and testing (VCT) centres and in an-
tenatal clinics for prevention of mother-to-child transmis-
sion of HIV. When initial tests are reactive for HIV,
confirmation of the test results is needed to rule out any
false positive results. Information on recommended WHO
testing strategies is available in Weekly Epidemiological
Record, 1997, 72, 81–88.

Since 1988, WHO has provided objective assessments
of commercially available test kits. This ongoing evalua-
tion programme is carried out by the WHO Collaborating
Centre in the Department of Microbiology, Institute of Tropi-
cal Medicine, Antwerp, Belgium and coordinated by the
Department of Blood Safety and Clinical Technology, WHO,
in collaboration with the UNAIDS Secretariat.

In 1989, WHO established a HIV test kit bulk-procurement
scheme, in collaboration with other UN agencies. The aim
is to provide national AIDS programmes, blood trans-
fusion services, large hospitals, non-governmental organi-
zations, reference laboratories, UN agencies, donor-
supported AIDS projects, and regulatory authorities in de-
veloping countries with high quality tests at the lowest
possible cost. All HIV tests available through the scheme
have been evaluated by the WHO evaluation programme
and meet specific, rigorous criteria. WHO negotiates bulk
purchase prices for all assays in the scheme directly with
the manufacturers, a process that enables WHO to offer
a per test cost approximately half that of tests purchased
on the open market, which has resulted in substantial cost
savings.

Pilot Procurement Quality and
Sourcing Project

The Pilot Procurement, Quality and Sourcing Project
was started by WHO in collaboration with other United
Nations Organizations (UNAIDS Secretariat, UNICEF, and
UNFPA, supported by the World Bank) in March 2001, as
part of a UN—wide strategy to improve access to HIV
related treatment.

This pilot project evaluates pharmaceutical products ac-
cording to WHO recommended standards of quality and
compliance with Good Manufacturing Practices. It is the
beginning of an ongoing process that will expand as par-
ticipation of suppliers increases. A list of suppliers whose
HIV related medicines have been found acceptable, in prin-
ciple, for procurement by UN agencies is now available
on the web sites of collaborating UN agencies.

As of March 2002, eight companies have been evaluated
but another 13 suppliers and a further 100 products are
currently under review. The products to be evaluated in-
clude antiretroviral drugs, and drugs for the treatment of
opportunistic infections and cancers. A list of suppliers
evaluated under this pilot project will be produced and
regularly updated through the websites of collaborating
UN agencies. Interested readers are advised to consult
these sites for updated versions.

The survey on Sources and Prices of Selected Drugs and
Diagnostics for People Living with HIV/AIDS is a pricing
service, not a prequalification service. Every effort has
been made to ensure the accuracy of the price informa-
tion presented here and screening of the products included
in this survey has been carried out as indicated on page
1. This screening, however, in no way constitutes an in
depth review of product quality.

Therefore, products listed in this document should, in re-
lation to purchase, be subject to pre-qualification review
as indicated in the WHO General Procedure for Pre-
qualification of Suppliers of Pharmaceutical Prod-
ucts.

(Please refer to http://www.who.int/medicines for more
information.)
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Increased access to ARV drugs has also highlighted the
need for appropriate and cost effective diagnostic sup-
port. Diagnostics support is essential to monitor the pro-
gression of the disease, the effectiveness of the treatment
and the development of resistance. The existing system
for pre-qualification of HIV test kits is being expanded to
include technologies used to monitor ARV therapy (CD4
counts and Viral Load) and drug resistance.

A list of diagnostic tests (and their operational character-
istics) which have been evaluated by WHO and included in

the HIV Test Kit Bulk Procurement Scheme is attached as
Annex II. An overview of available types of CD4 T-cell enu-
meration technologies are given in Annex III. Please note
that this information is regularly updated and available on
the WHO website at www.who.int/bct (follow the links to
Key Initiatives, HIV Diagnostics, HIV Test Kit Bulk Procure-
ment Scheme).

A feedback form can be found at the end of this
report (Annex V). All readers are invited to submit
their views and comments.

2 .  A C C E S S  T O  Q U A L I T Y  H I V / A I D S  D R U G S  A N D  D I A G N O S T I C S
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Table 1. Anti-infective drugs

Manufacturer Indicative prices, US$ List prices, US$

No
No No < than

Antibacterials of of 25th 25th
beta-lactam drugs manuf countries unit max min median perc perc UK Spain

cefixime

paediatric oral suspension, 3 2 bottle 5.80 1.85 4.45 3.15 1 20.23 3.49
100 mg/5 ml; 30 ml

tablet, 200 mg 4 2 tab 1.31 0.21 0.41 0.28 1 2.45 0.66

ceftriaxone

powder for injection, 250 mg 9 9 vial 2.25 0.01 0.98 0.46 3 3.91 1.99
(as sodium salt) in vial

Other antibacterials

azithromycin

capsule, 250 mg (dihydrate) 4 3 caps 0.95 0.12 0.61 0.24 1 3.20 1.02

capsule, 500 mg (dihydrate) 6 5 caps 2.12 0.18 0.83 0.59 1 5.22 —

oral suspension, 200 mg 1 1 bottle 4.15 4.15 4.15 4.15 1 20.23 —
(dihydrate)/5 ml; 15 ml

capreomycin*

ciprofloxacin

tablet, 250 mg (as hydrochloride) 16 11 tab 0.64 0.01 0.10 0.03 6 1.07 0.22

tablet, 500 mg (as hydrochloride) 1 1 tab 0.17 0.17 0.17 0.17 1 — —

clarithromycin

tablet, 250 mg 11 7 tab 3.05 0.11 0.16 0.13 3 2.30 0.75

clindamycin

capsule, 150 mg 3 3 caps 0.25 0.04 0.08 0.06 1 0.66 0.11

injection, 150 mg 2 2 amp 1.30 0.84 1.07 0.95 1 — 1.06
(as phosphate)/ml; 2 ml

cycloserine* 1 1

erythromycin

powder for oral suspension, 2 2 bottle 0.54 0.07 0.31 0.19 1 4.12 1.70
125 mg/5 ml; 100 ml

tab, 250mg (as stearate) 8 5 tab 0.07 0.03 0.04 0.03 3 0.19 0.07

* No price information



Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Other antibacterials manuf countries unit max min median perc perc UK Spain

ofloxacin

IV infusion, 2 mg/ml (hydrochloride); 1 1 bottle 2.00 2.00 2.00 2.00 1 31.40 12.54
100 ml

tablet, 200 mg 9 6 tab 0.34 0.02 0.17 0.03 3 1.47 0.56

spectinomycin

powder for injection, 2 g
(as hydrochloride) in vial 2 vial 2.16 1.75 1.96 1.85 1 11.77 1.85

sulfadiazine

tablet, 500 mg 6 6 tab 0.31 0.01 0.03 0.18 2 4.51 0.06

sulfamethoxazole+trimethoprim

oral suspension, 200+40 mg/5 ml; 6 5 bottle 1.18 0.20 0.44 0.34 2 1.60 0.76
100 ml

tablet, 100+20 mg 3 2 tab 0.01 0.01 0.01 0.01 3 0.21 —

tablet, 400+80 mg 12 8 tab 0.05 0.01 0.01 0.01 8 1.60 0.04

tablet, 800+160 mg 2 2 tab 0.10 0.02 0.06 0.40 1 — —

11 antibacterial drugs were included in this survey. Ciprofloxacin being the drug with the greatest number of identified
manufacturers, followed by sulfamethoxazole+trimethoprim, and clarithromycin. It follows therefore that these are amongst
the cheapest antibacterials in the survey. In most cases, except for that of specitinomycin, there is an increase of at
least 80% from the minimum price payable to the maximum price payable. This price difference is greatest with ceftriaxone,
powder for injection, where care must be taken in selecting the manufacturer in order to find a suitable price. Clindamycin
and erythromycin also show modest variation in price amongst manufacturers.

Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Antifilarials manuf countries unit max min median perc perc UK Spain

ivermectin

scored tablet, 6 mg 1 1 tab 0.17 0.17 0.17 0.17 1 — —

crotamiton* 1 1

lindane* 1 1

Antifungal drugs

amphotericin B

powder for injection, 50 mg in vial 2 2 vial 10.78 3.63 7.21 5.42 1 5.28

fluconazole

capsule, 150 mg 2 2 caps 0.88 0.09 0.48 0.28 1 — —

capsule, 200 mg 7 5 caps 1.25 0.20 0.39 0.27 2 13.54 5.77

solution for injection, 2mg/ml; 2 2 bottle 6.82 6.82 6.82 6.82 1 41.77 7.69
100 ml

itraconazole* 2 1

* No price information
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Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Antifungal drugs manuf countries unit max min median perc perc UK Spain

ketoconazole

tablet, 200 mg 6 4 tab 0.08 0.04 0.06 0.06 4 0.74 0.33

miconazole

Cream 2%, 30 g tube 3 3 tube 1.01 0.03 0.27 0.15 1 — 0.92

Antihelminthics

albendazole*

Chewable tablet, 400 mg 2 1

Antiprotozoal drugs

pentamidine

powder for injection, 200 mg 1 1 vial 6.40 6.40 6.40 6.40 1 — —
(isetionate) in vial

powder for injection, 300 mg 1 1 vial 7.00 7.00 7.00 7.00 1 46.71 7.02
(isetionate) in vial

pyrimethamine* 2 1

tinidazole

tablet, 500 mg 5 3 tab 0.04 0.01 0.02 0.01 2 0.83 0.39

Antivirals

aciclovir

powder for injection, 250 mg 1 1 vial 18.90 18.90 18.90 18.90 1 26.69 4.02
(as sodium salt)

tablet, 200 mg 9 7 tab 1.00 0.03 0.06 0.04 3 0.29 0.49

tablet, 400 mg 9 7 tab 1.07 0.05 0.09 0.07 3 0.31 —

tablet, 800 mg 10 7 tab 1.72 0.08 0.27 0.19 3 1.97 1.48

cidofovir*

famciclovir*

foscarnet Sodium

IV infusion, 24 mg/ml; 250 ml 1 1 bottle 0.53 0.53 0.53 0.53 1 44.72 28.37

ganciclovir

powder for injection, 500 mg in vial 1 1 vial 56.26 56.26 56.26 56.26 1 48.48 17.50

imiquimod*

podofilox* 1 1

valacyclovir*

valganciclovir*

* No price information
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Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Antivirals – antiretrovirals manuf countries unit max min median perc perc UK Spain

abacavir* (ABC) 2 2

amprenavir* (APV)

didanosine (ddl)

tablet, 100 mg 5 3 tab 0.93 0.18 0.28 0.20 1 2.10 0.97

tablet, 25 mg 3 2 tab 0.13 0.06 0.10 0.08 1 0.68 0.24

syrup, 2 g 1 1 bottle — — — — — — 19.28

lamivudine (3TC)

tablet, 150 mg 3 3 tab 2.21 0.14 0.23 0.18 1 3.89 2.93

stavudine (D4T)

caps, 40 mg 6 5 caps 2.78 0.07 0.10 0.08 2 4.38 2.29

zidovudine (AZT/ZDV)

capsule, 100 mg 8 7 caps 0.81 0.08 0.17 0.12 2 1.70 0.58

capsule, 250 mg 4 4 caps 1.92 0.31 0.47 0.42 1 4.25 1.44

capsule, 300 mg 4 4 caps 2.63 0.25 0.47 0.25 2 — 1.73

injection, 10 mg/ml in 20-ml vial 1 1 amp 12.35 12.35 12.35 12.35 1 34.05 —

oral solution, 50 mg/5 ml; 200 ml 3 3 bottle 5.00 1.50 4.00 2.75 2 17.09 16.90

efavirenz (EFV)

caps, 200 mg 4 2 caps 2.65 0.45 0.55 0.52 1 3.55 2.69

nevirapine (NVP)

tablet, 200 mg 5 4 caps 2.63 0.21 0.27 0.23 1 3.99 3.12

syrup, 50 mg/5ml; 100 ml 1 1 bottle 0.14 0.14 0.14 0.14 1 71.90 38.01

indinavir (IDV)

caps, 400 mg 5 3 caps 1.40 0.32 0.40 0.36 3 1.63 1.36

nelfinavir (NFV)

caps, 250 mg 2 2 caps 1.22 0.42 0.82 0.52 1 1.53 1.02

saquinavir (SQV)

caps, 200 mg 1 1 caps 0.48 0.48 0.48 0.48 1 0.83 0.93

ritonavir* (RTV)

Antiretrovirals – Combinations

3TC/D4T/NVP

tablet, 150/40/200 mg 1 1 tab 0.49 0.49 0.49 0.49 1 — —

3TC/ABC/ZDV*

* No price information
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Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Antiretrovirals – Combinations manuf countries unit max min median perc perc UK Spain

lopinavir (LPV)/RTV*

ZDV/3TC

tablet, 300 mg/150 mg 3 3 tab 4.26 0.36 0.69 0.53 1 8.15 4.53

12 antiretroviral drugs for which price information was provided are included in the survey, 2 of which are combinations.
Generally, maximum prices are highest for NNRTIs and NRTIs. The smallest variation between maximum and minimum
price payable if found with didanosine, 25 mg tablets, where the min price is only 53% lower than the max price. In the
case of stavudine, 40 mg caps, care must be taken when selecting a manufacturer as the prices vary by almost 100%.

Table 2. Antineoplastic drugs

Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Cytotoxic drugs manuf countries unit max min median perc perc UK Spain

bleomycin

powder for injection, 15 mg 1 1 vial 13.17 13.17 13.17 13.17 1 23.24 11.09
(as sulfate) in vial

calcium folinate (leucovorin)

tablet, 15 mg 2 2 tab 0.30 0.03 0.17 0.10 1 4.29 0.54

doxorubicine HCl

powder for injection, 10 mg in vial 3 3 vial 14.65 2.63 12.66 7.65 1 26.71 5.26

powder for injection, 50 mg in vial 3 3 vial 70.43 12.57 53.13 32.85 1 133.53 25.11

liposomal doxorubicine HCI

conc for IV infusion, 2 mg/ml; 10 ml 1 1 vial 37.13 37.13 37.13 37.13 1 586.76 346.07

etoposide

injection, 20 mg/ ml in 5 ml 3 3 amp 31.45 1.56 3.96 2.76 1 14.21 6.32
ampoule

methotrexate

powder for injection, 50 mg 2 2 vial 5.71 4.25 4.98 4.62 1 3.74 2.28
(as sodium salt) in vial

tablet, 2.5 mg 2 2 tab 0.14 0.06 0.10 0.08 1 0.16 0.04

vinblastine

powder for injection, 10 mg 2 2 vial 18.87 10.18 14.53 12.35 1 20.19 —
(sulfate) in vial

vincristine

powder for injection, 1 mg 2 2 vial 4.08 1.20 2.64 1.92 1 — 5.30
(sulfate) in vial

powder for injection, 5 mg 1 1 vial 5.39 5.39 5.39 5.39 1 — —
(sulfate) in vial

* No price information
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Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Cytotoxic drugs manuf countries unit max min median perc perc UK Spain

vinorelbine*

Antineoplastic drugs are the most expensive class of drugs and the ones with the least number of manufacturers located
through the survey. There is therefore less variation between the highest and lowest price as in most cases only 1 or 2
manufactures were identified.

Table 3. Psychotherapeutic drugs

Manufacturer Indicative prices, US$ List prices, US$

No
No No < than

Drugs used in of of 25th 25th
depressive disorders manuf countries unit max min median perc perc UK Spain

amitriptyline

tablet, 25 mg 4 4 tab 0.06 0.01 0.01 0.01 3 0.04 0.03

fluoxetine

caps, 20 mg 10 8 caps 0.34 0.01 0.09 0.06 3 0.37 0.30

Drugs used in generalized
anxiety and sleep disorders

lorazepam

tablet, 1 mg 4 3 tab 0.01 0.01 0.01 0.01 4 0.06 0.02

methotrimprazine/
levomepromazine*

Table 4. Analgesics

Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Opioid analgesics manuf countries unit max min median perc perc UK Spain

codeine

tablet, 30 mg 2 2 tab 0.05 0.04 0.04 0.04 2 0.07 0.08

tablet, 25 mg 1 1 tab 0.06 0.06 0.06 0.06 1 — —

methadone*

morphine

injection, 10 mg (hydrochloride) in 1 1 vial 0.22 0.22 0.22 0.22 1 — —
1-ml ampoule

oral solution (hydrochloride)
10 mg/5 ml*

oral solution (sulphate) 10 mg/5 ml*

tab, 10 mg sulphate*

* No price information
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Manufacturer Indicative prices, US$ List prices, US$

No
No No < than
of of 25th 25th

Opioid analgesics manuf countries unit max min median perc perc UK Spain

pethidine

inj, 50 mg (hydrochloride)/ml in 1 1 amp 0.29 0.29 0.29 0.29 1 1.00 —
2-ml ampoule

Drugs used in the treatment
of opioid dependence

buprenorphine*

naltrexone HCl

tablet, 50 mg 3 3 tab 0.91 0.67 0.90 0.79 1 2.17 1.68

Table 5. Gastrointestinal drugs

Manufacturer Indicative prices, US$ List prices, US$

No
No No < than

Antacids and other of of 25th 25th
antiulcer drugs manuf countries unit max min median perc perc UK Spain

omeprazole

caps, 10 mg 3 3 caps 0.24 0.14 0.17 0.15 1 0.97 0.19

caps, 20 mg 16 11 caps 1.56 0.01 0.17 0.12 4 1.46 0.19

caps, 40 mg 2 1 caps 0.49 0.03 0.26 0.15 1 2.91 0.19

powder for IV infusion, 40 mg 1 1 vial 3.35 3.35 3.35 3.35 1 7.43 6.83
(sodium salt) in vial; 100 ml

Antiemetic drugs

dimenhydrinate

tablet, 50 mg 4 4 tab 0.01 0.06 0.02 0.01 2 — 0.09

metoclopramide

injection 5 mg/ml 2 2 amp 0.12 0.07 0.10 0.08 1 0.64 0.12

tablet, 10 mg (as hydrochloride) 7 7 tab 0.24 0.01 0.01 0.01 5 0.04 0.04

prochlorperazine

tablet, 10 mg 1 1 tab 0.02 0.02 0.02 0.02 1 — —

tablet, 5 mg 1 1 tab 0.01 0.01 0.01 0.01 1 0.07 —

Laxatives

docusate sodium*

* No price information
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4. Variation in price
between surveys
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There is a considerable decrease in the price of fluconazole between surveys, as shown in Figure 1 above, whereas
ciprofloxacin has only shown a very slight decrease in price.

Table 6. Variation in the price of ciprofloxacin and fluconazole

ciprofloxacin, tab, 250 mg max min med 25th perc no<25th perc

1st Survey 1.20 0.02 0.13 0.05 3

2nd Survey 0.95 0.02 0.10 0.04 5

3rd Survey 0.64 0.01 0.1 0.03 6

fluconazole, caps, 200 mg max min med 25th perc no<25th perc

1st Survey 15.24 8.42 14.1 11.26 1

2nd Survey 7.25 0.2 0.36 0.24 2

3rd Survey 1.25 0.2 0.39 0.27 2

Figure 1. Variations in the maximum price quoted for ciprofloxacin, and fluconazole between the
1st survey (2000) 2nd survey (2001) and 3rd survey (2002)
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ANNEX IA

List of drugs by therapeutic
group & manufacturers
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Anti-infective drugs

MANUFACTURER CODE**

Antibacterials – beta-lactam drugs

cefixime AUROBINDO; CIPLA; EAS-SURG; FARMOZ; LEK; MEDOCHEM; REMEDICA

ceftriaxone AUROBINDO; BILIM; COMBINO; MEDOCHEM; MEPHA; STRIDES; PANPHARMA; RANBAXY;
XIAN

Antibacterials – other

azithromycin AUROBINDO; EAS-SURG; FARMOZ; LAPRIN; VITA; LECIVA; LYKA; STRIDES; XIAN

capreomycin***

ciprofloxacin AJANTA; ALPHARMA; APOTEX; AUROBINDO; BAYER; CINFA; EAS-SURG; FARMOZ; GEN
DRUGS; INKEYSA; VITA; MEDOCHEM; MEPHA; STRIDES; RANBAXY; REMEDICA; XIAN

clarithromycin AJANTA; ALPHARMA; AUROBINDO; BILIM; EAS-SURG; LEK; LYKA; MEDOCHEM; STRIDES;
RANBAXY; REMEDICA; XIAN

clindamycin BILIM; CHEPHASAAR; COMBINO; EAS-SURG; LEK; STRIDES; XIAN

cycloserine EAS-SURG

erythromycin AJANTA; AUROBINDO; BOUCHARA; GEN DRUGS; EAS-SURG; LAPRIN; LYKA; MEDOCHEM;
STRIDES; REMEDICA

ofloxacin AJANTA; EAS-SURG; FARMOZ; LECIVA; LYKA; STRIDES; RANBAXY; REMEDICA; XIAN

rifabutin***

spectinomycin XIAN

sulfadiazine CP PHARMA; EAS-SURG; ECOBI; FURP; GEN DRUGS; REIGJ; XIAN

trimethoprim/sufamethoxazole AJANTA; ALPHARMA; APOTEX; AUROBINDO; EAS-SURG; ECOBI; GEN DRUGS;
LACHIFARMA; LAPRIN; LYKA; STRIDES; RANBAXY; REMEDICA; XIAN

Antifilarials

ivermectin XIAN

crotamiton EAS-SURG

lindane EAS-SURG

Antifungal drugs

amphotericine B COMBINO; XIAN

fluconazole BILIM; CIPLA; EAS-SURG; VITA; LECIVA; LYKA; STRIDES; RANBAXY; REMEDICA; THAI
GOV; XIAN

** See Annex I B for Index to Manufacturers; *** No information on manufacturers

¯ ˘

¯ ˘

¯ ˘



MANUFACTURER CODE**

Antifungal drugs continued

itraconazole EAS-SURG; STRIDES

ketoconazole BILIM; EAS-SURG; GEN DRUGS; LAPRIN; MEDOCHEM; STRIDES; REMEDICA; THAI GOV

miconazole APOTEX; EAS-SURG; ECOBI; LOMAPHARM; LYKA;

Antihelminthics – Intestinal antihelminthics

albendazole CIPLA; EAS-SURG; STRIDES; REMEDICA

Antiprotozoal drugs

pentamidine COMBINO; FILAXIS

pyrimethamine EAS-SURG; STRIDES

tinidazole AJANTA; GEN DRUGS; EAS-SURG; MEDOCHEM; STRIDES; REMEDICA

Antivirals

aciclovir ALPHARMA; APOTEX; CINFA; COMBINO; CP PHARMA; EAS-SURG; ECOBI; FILAXIS; GEN
DRUGS; LAPIN; LOMAPHARM; MEDOCHEM; STRIDES; RANBAXY; REMEDICA

cidofovir***

famciclovir***

forscarnet sodium XIAN

ganciclovir FILAXIS; STRIDES

imiquimod***

podofilox EAS-SURG

valacyclovir***

valganciclovir***

Antivirals – Antiretrovirals

abacavir (ABC) EAS-SURG; FILAXIS

amprenavir (APV)***

didanosine (ddl) APOTEX; AUROBINDO; CIPLA; EAS-SURG; FILAXIS; STRIDES

efavirenz (EFV) AUROBINDO; CIPLA; FILAXIS; STRIDES

indinavir (IDV)*** AUROBINDO; CIPLA; EAS-SURG; FILAXIS; STRIDES; RANBAXY

lamivudine (3TC) EAS-SURG; FILAXIS; STRIDES; RANBAXY; THAI GOV

nelfinavir (NFV) AUROBINDO; EAS-SURG; FILAXIS; STRIDES

nevirapine (NVP) CIPLA; FILAXIS; EAS-SURG; STRIDES; RANBAXY; THAI GOV

ritonavir (RTV)***

saquinavir (SQV) AUROBINDO; STRIDES

stavudine (D4T) APOTEX; AUROBINDO; EAS-SURG; FILAXIS; STRIDES; RANBAXY; THAI GOV

zalcitabine (ddC) FILAXIS

** See Annex I B for Index to Manufacturers; *** No information on manufacturers
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MANUFACTURER CODE**

Antivirals – Antiretrovirals continued

zidovudine (AZT/ZDV) APOTEX; AUROBINDO; COMBINO; EAS-SURG; FILAXIS; FURP; STRIDES; RANBAXY; THAI
GOV

Antiretrovirals – Combinations

3TC/ D4T/ NVP CIPLA; EAS-SURG; STRIDES

3TC/ ABC/ ZDV***

LPV/ RTV***

ZDV/ 3TC EAS-SURG; FILAXIS; STRIDES; RANBAXY; THAI GOV

Antineoplastic drugs

Cytotoxic drugs

bleomycin FILAXIS

calcium folinate ECOBI; FILAXIS; MEDAC

doxorubicine HCl FILAXIS; MEDAC; XIAN

liposmal doxorubicine XIAN

etopside CIPLA; FILAXIS; XIAN

methotrexate CIPLA; FILAXIS; MEDAC; XIAN

vinblastine FILAXIS; XIAN

vincristine FILAXIS; XIAN

vinorelbine***

Psychotherapeutic drugs

Drugs used in mood disorders

Drugs used in depressive disorders

amitriptyline EAS-SURG; LAPRIN; REMEDICA; THAI GOV; XIAN

fluoxetine APOTEX; BIOGLAN; CINFA; COMBINO; EAS-SURG; LECIVA; LEK; MEDOCHEM; RANBAXY;
REMEDICA; XIAN

Drugs used in generalized anxiety and sleep disorders

lorazepam EAS-SURG; LEK; LOMAPHARM; MEDOCHEM; REMEDICA

Drugs used in psychotic disorders

methotrimeprazine/
levomepromazine***

Analgesics

Opioid analgesics

codeine BOUCHARA; CP PHARMA; EAS-SURG; LOMAPHARM

** See Annex I B for Index to Manufacturers; *** No information on manufacturers
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MANUFACTURER CODE**

Opioid analgesics continued

methadone***

morphine EAS-SURG; RENAUDIN

pethidine RENAUDIN

Drugs used in the treatment of opioid dependence

buprenorphine

naltrexone HCl FARMOZ; LACHIFARMA; MEDOCHEM

Gastrointestinal drugs

Antacids and other antiulcer drugs

omeprazole AJANTA; APOTEX; AUROBINDO; CINFA; EAS-SURG; FARMOZ; GEN DRUGS; INKEYSA;
KUW SAU; LECIVA; LEK; LYKA; MEPHA; STRIDES; REMEDICA; XIAN

Antiemetic drugs

dimenhydrinate APOTEX; CINFA; THAI GOV; XIAN

metoclopramide AJANTA; ALPHARMA; APOTEX; EAS-SURG; GEN DRUGS; LOMAPHARM; STRIDES;
REMEDICA; THAI GOV; XIAN

prochlorperazine EAS-SURG; LECIVA; REMEDICA

Laxatives

docusate sodium STRIDES

** See Annex I B for Index to Manufacturers; *** No information on manufacturers
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ANNEX IV

Further reading, references
and contacts

• AIDS Epidemic Update, UNAIDS/WHO, Geneva, 2001
(UNAIDS/01.74E–WHO/CDS/CSR/NCS/2001.2).

• Access to drugs: UNAIDS Technical Update, UNAIDS,
Geneva, 1998.

• Guidelines for Drug Donations (interagency document),
WHO, Geneva, 1999 (WHO/EDM/PAR/99.4.http://
www.who.int/medicines/docs/pagespublications/
supplypub.htm).

• Guidelines on interaction with commercial enterprises
to achieve health outcomes (Annex to Guidelines on
working with the private sector to achieve health out-
comes), WHO, Geneva, 2000 (http:/www.who.int/wha-
1998/EB_WHA/PDF/EB107/ee20.pdf) (EB107/20;
November 2000).

• HIV-related opportunistic diseases: UNAIDS Technical
Update, UNAIDS, Geneva, 1998.

• Ethical & Social Issues Relating to Antiretroviral Treat-
ments, Module 9. WHO/UNAIDS, Geneva (WHO/ASD/
98.1–UNAIDS/98.7).

• Berwick D. “We All Have AIDS”: The case for reducing
the cost of HIV medicines to zero. BMJ 2002;324:
214–8.

• J A DiMasi et al, “Cost of innovation in the pharmaceu-
tical industry”, Journal of Health Economics, vol 10,
1991, pp107–14

Treatment guidelines

• 2001–2002 Medical Management of HIV Infection, John
G Bartlett, Joel E. Gallant (http://www.hopkins-
aids.edu/publications/book/ch4_main.html).

• Guidance Modules on Antiviral Treatments, Module 4.
WHO/UNAIDS, Geneva, 1998 (WHO/ASD/98.1–
UNAIDS/98.7).

• Safe and effective use of antiretroviral treatments in
adults, with particular reference to resource limited
settings (WHO/UNAIDS/International AIDS Society),
WHO, Geneva (WHO/HS/2000.04. http://www.paho.
org/english/hcp/hca/useARVadults.pdf).

• Standard treatments and essential drugs for HIV-related
conditions, WHO, Geneva (DAP/97.9).
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• The Use of Essential Drugs, including the WHO Model
List of Essential Drugs (revised 1999). WHO Drug In-
formation, 13(4): 249–262.

• WHO Model prescribing information: Drugs used in HIV-
related infections, WHO, Geneva (WHO/DMP/DSI/
99.2).

• Guidelines for the management of sexually transmit-
ted infections (WHOHIV-AIDS/2001.01).

• AIDS: Palliative Care. UNAIDS Technical Update, Octo-
ber 2000 (http://www.unaids.org/publications/
documents/care/general/JC-PalliCare-TU-E.pdf).

Intellectual Property rights and
pharmaceuticals

• Globalization, TRIPS and Access to Pharmaceuticals.
WHO Policy Perspectives on Medicines, No.3. March
2001 revised (WHO/EDM/2001.2).

• Patent situation of HIV/AIDS-related drugs in 80 coun-
tries, UNAIDS/WHO, Geneva, 2000.

• Globalization, patents and drugs—an annotated bibli-
ography. Health Economics and Drugs EDM Series No.
9. WHO, Geneva, 1999 (WHO/EDM/PAR/99.6).

• Globalization and access to drugs—perspectives on
the WTO TRIPS Agreement. Health Economics and
Drugs EDM Series 7. WHO, Geneva, 1999 (WHO/DAP/
98.9).

Pricing strategies

• Alternative drug pricing policies in the Americas, World
health Organization, Action Programme on Essential
Drugs (WHO/DAP/95.6).

• Public-Private Roles in the pharmaceutical sector. Im-
plications for equitable access and rational drug use.
World Health Organization, Action Programme on
Essential Drugs (WHO/DAP/97.2).

• Overview of pharmaceutical pricing and reimbursement
regulation in Europe, Panos Kanavos, LSE Health and
Social Care.
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• Annex: Comparative Review of Drug Prices. Policies
on Pricing and Reimbursement of Medicines in Europe,
Networking for Information Exchange among policy
Makers, WHO Euro, November 2000.

Websites

Partner sites

UNAIDS: www.unaids.org

UNICEF: www.unicef.org

WHO: www.who.int

MSF: www.msf.org

Public drug prices

Spain:

http://www.cof.es

http://www.canaldefarmacia.com

UK:

http://www.drugtariff.com

http://www.doh.gov.uk/generics

Brazil:

http://bpreco.saude.gov.br/pls/BPREFD/consulta.inicio

Latin America & Caribbean:

http://www.paho.org/English/HCP/HCA/antiretrovirals_
HP.htm

Canada:

http://www.pmprb-cepmb.gc.ca

WHO:

http://www.who.int/medicines/organization/par/ipc/
drugpriceinfo.shtml

Other:

http://cptech.org/ip/health/econ/pricingstudies.html

Treatment & testing guidelines

Taken from

http://www.who.int/HIV_AIDS/first.html#HIV/AIDS%20
Care%20and%20Antiretrovirals

• Safe and effective use of antiretroviral therapy in adults
with reference to resource poor settings 2000

• Key elements in HIV/AIDS care and support 2000

• Fact Sheets on HIV/AIDS for nurses and midwives

• Nine Guidance Modules on Antiretroviral Treatments,
1998

• WHO-UNAIDS HIV Vaccine Initiative

• Voluntary Counselling and Testing for HIV Infection in
Antenatal Care: Practical considerations for implemen-
tation

• Guidelines for the Management of Sexually Transmit-
ted Infections

• Report of the WHO consultative meeting on ARV use in
resource limited settings, May 2001

Other websites for general information
on HIV/AIDS related issues

http://www.globalfundatm.org

http://www.genericsnow.org

http://www.avert.org

http://www.aegis.com

http://www.msh.org/

http://www.haiweb.org

http://www.phrma.org

http://www.ims-global.com/insight/report/global/
report.htm
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Contacts:

For further information about suppliers or products, please
contact:

• Pharmaceutical and Micronutrient Group, Sources of
Drugs for HIV/AIDS Survey, UNICEF Supply
Division

Supply@unicef.org
Fax +45 35 269421

For further information on HIV test kit evaluations or the
bulk procurement scheme, contact

• Blood Safety and Clinical Technology (BCT)
World Health Organization
Fax +41 22 791 4836

For any comments on this document, or additional
information that could be useful to this project,
please contact:

• Sources of drugs for HIV/AIDS Survey
Pharmaceutical and Micronutrient Group, UNICEF,

Supply Division
Fax: +45 35 269421

A N N E X  I V .  F U R T H E R  R E A D I N G ,  R E F E R E N C E S ,  A N D  C O N TA C T S

• Essential Drugs and Medicines Policy (EDM)
World Health Organization
Fax: +41 22 7914167

• Department of Social Mobilization and Information,
UNAIDS
Fax: +41 22 7914741

• Campaign for Access to Essential Drugs, MSF
Fax: +41 22 8498404

Alternatively, please complete the feedback form,
Annex V, and return it to

• Sources of drugs for HIV/AIDS Survey
Pharmaceutical and Micronutrient Group
UNICEF Supply Division
Unicef plads
Freeport DK-2100
Copenagen Ø
Denmark

Fax: +45 35 269421
Email: supply@unicef.org
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ANNEX V

Feedback and enquiry form

Please fill out this form and fax it to UNICEF Supply Division +45 35 26 94 21 or post it to:
UNICEF SD, Pharmaceutical and Micronutrient Group – HIV/AIDS Survey, Freeport DK-2100 Copenhagen Ø, Denmark

1. GENERAL INFORMATION

Your name

Occupation

Company name/Organization name

Address

Telephone Fax

Email (required)

Internet address

2. FEEDBACK
What did you think of the publication in general?

■ Excellent, very useful ■ Good, quite useful ■ Satisfactory, reasonably useful

■ Poor, not useful—please indicate why:

What did you think of the drugs included in the publication?

■ Good selection of drugs

■ More drugs required, for example:

■ Fewer drugs required, remove:

What did you think of the pricing information?

■ Good, enough information on the prices of drugs of interest

■ Poor, not enough information

Have you contacted any of the manufacturers listed?

■ Yes ■ No

Other comments:

3. ENQUIRY
■ I would like to participate in the next Survey (Manufacturing companies only)

■ I would like to receive more copies of the Publication

Other enquiry:✁
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